Laryngological Section 71 DISCUSSION. The PRESIDENT said Mr. Whale was to be congratulated on the result. Mr. O'MALLEY also congratulated the exhibitor on the result because of the difficulty of operating in this region. Two days ago he had witnessed an operation in which a bullet was removed from between the third and fourth ribs, and he appreciated how difficult it was.
By H. BUCKLAND JONES, M.B.
A PRIVATE, in the Oxford and Bucks Regiment, aged 28, was wounded at Ypres, on October 23, 1914, by a piece of shrapnel casing, about the size of the little finger-nail, which he coughed up two days later. There was dyspnoea for five or six hours; he was in pain for a week and coughed up clots of blood. On admission to the Metropolitan Ear, Nose and Throat Hospital on December 17 the case was investigated under the X-rays with negative results. On examination there is a scar on the right side of the neck over the sternomastoid opposite the cricoid cartilage. The glottis is closed by a crescentic web occupying its anterior half. The ventricular bands are somewhat thickened. Both arytanoids have equal and almost complete movement; possibly the left is a little more free than the right, except that adduction leaves a chiilk in the posterior one-third of the glottis.
DISCUSSION.
Sir WILLIAM MILLIGAN said he thought the patient would be best left alone; he doubted whether anything could be done successfully.
The PRESIDENT said he once dealt very well with a web by doing laryngofissure and keeping the fissure open by means of a special splint until the wounded edges of the cords healed up. He sutured the fissure three weeks after operation.
Dr. DUNDAS GRANT thought one would only feel called upon to operate if there were stridor or dyspncea. He did not think the respiration was. being interfered with in this case; though if laryngitis occurred now there would be more discomfort than in an ordinary person. Briinings suggested injecting paraffin into a paralysed vocal cord. He agreed that the web was best left alone for the present.
Mr. O'MALLEY said that eighteen months ago he showed a boy who had a web, and a full crop of suggestions for treatment was made at the meeting. He followed the active advice, but the result was unsatisfactory; considerable aedema ensued, and the web returned to its former condition. He dealt with it endo-laryngeally. He advised Mr. Jones not to take an active line in this case. With regard to the voice weakness, he asked that consideration should be given to an emotional factor.
Mr. WHALE thought it a suitable case for suspension apparatus, if anything were done. From what he had seen of similar wounds in France recently, he thought malingering was a possibility, especially if there was a desire to avoid getting back to the Front.
Mr. E. D. DAVIS said he had had two cases, both neck wounds, in which there was functional aphonia. The bullet had gone through the pharynx without injuring the larynx in both cases, but whereas one patient recovered the day after being seen, the other had not yet recovered his voice.
Sir WILLIAM MILLIGAN said he had seen, at the military hospital, three cases of functional aphonia in men who had had no injury at all.
Case of Gunshot Wound of the Neck, with Extensive Injury to Larynx.
By H. BUCKLAND JONES, M.B.
A PRIVATE in the Grenadier Guards, aged 20, was wounded at Ypres on October 21, 1914. He was standing up firing and was surrounded by the enemy, when he was hit in the neck by a bullet. He believes this entered near the tip of the thyroid cartilage and came out behind -the sternomastoid on the right side. He was unconscious for about fifteen minutes and then walked to the field hospital. He had difficulty in breathing and speaking for about two days, when the latter improved to a low whisper. Some blood was coughed up for about twenty-four hours. He was admitted to the Metropolitan Ear, Nose and Throat Hospital late in December. An X-ray examination showed no sign of foreign body. There was a swelling at the level of the thyroid cartilage in the right anterior triangle, which eventually resulted in suppuration, and was opened and drained. On examination with the laryngoscope no vocal cords are to be seen; the regions of the ventricular bands are occupied by masses of granulation tissue, especially the right.
Discussion is invited as to the best method of treatment in this case.
